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Name "~" ■ — 



John P. Luther, Esq. 



0R □ Correspondence address below 



Address 



South, Suite 610 



Seattle 



Country 



(Telephone ~" 
206-274-2800 



State 
Washington 



Fax 

'hnmh)i,|i,|„ uUlula | l , , s sr— ; r I V ~"^ QUU 206-274-2801 

NAME OF SOLE OR FIRST IMYftTLiTYtit- I 



I ZIP 
98104 



NAME OF SOLE OR rrst INVPMmp. 

erven Name ' ' 

(firstandnrtiddteFfanyJ) Michae , 



J Inventor's 
[ Sfgnature 



-pApatton has b^nfii^ «^ nnstaned Invars 

• I Family Name ■ — 

orsumame Tune 



| Resldenoe: C_ 

Colorado Sp rings 
I Mailing Address 



"2^ 
Colorado 



I Country" 



1125 Kelly Johnson Blvd. 



f Citizenship 
USA 



Color ado Springs 

' NAME OF SECOND INVENTOR: 
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Country 



I Given Name 
(fust and middle pf anyj) 

Inventor's 
I Signature 

| Kesidence: City 
[Mailing Address 
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Country 



. Actional Inventors 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPUCATION USING AN 
APPLICATION DATASHEET (37 CFR 1.76) 



Title of Invention 



Pre-ejaculation Condom 



As the below named inventors), t/we declare that 
This declaration is directed to: 

The attached application, or 
Application No. .filed on 



□ 



as amended on . a (ff applicable); 

^jebelleve that l/we am/are the original and first Inventory) of the subject matter which is claimed and for which a patent Is 

Sr^^fs^^ above^dentifled application, including the claims; as amended by any 

'^J^^f? 9 ^ duty *? dtectose to to* United States Patent and Trademark Office all information known to me/us to be 
I!™* ^^Iti ^ 38 d £ fln !? in 5 7 55 i' 56 ' ***** for continuatiorvin-part applications, material Information which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
contJnuatlonHn-part application. 9 

All statements made herein of my/own knowledge are true, all statements made herein on information and belief are believed 
to be true, and farther that these statements were made with the knowledge that willful false statements and the like are 
Punishable by fine or irr^msonment. or both, under 18 U.S.C. 1001, and may jeopardize the validity of the appEcaUon or any 
patent issuing thereon. . ' 




FULL NAME OF INVENTOR(S) 
Inventor one: Michael Tu ne 
Signature: 



Inventor two: 



Signature: — Citizen of: 



Inventor three: 



Signature: c itizen of: 



Inventor four: 



Signature: Citizen oft 



D Additional Inventors or a legal representative are being named on additional form(s) attached hereto. 

action of InrfofmAtiAn Ik nmlrul hi# *W 1 1 « i"» * 4C «J ^-»?e5Tfi*^rrt^ i— — 



352 ?"SI *?J^i^* °" te requlred ^ 35 U ' S C - 1 15 37 CFR 1M - Tha Wwmatton Is reo/ifed to obtain « retain a benea by tho public which Is to ra." 
oomplete. Including gelholng. preparing, and lubraitting (he completed application term to (ho USPTO. Time will vary depending upa^l^dual cwaAnv 
^"^L°^r^Z^^L ^J^^JST m ^J"*** *«Sa««o«. (br reducing this b^^M^^^Z^fU^i^Si^. 

If you need asoistarxx) In completing the form, call 1-800-PTO4199 and select opthn Z 



at av/3lacie copy 



.^^„n^ Mn[ ^ BagU8 u. ? , ^ 

DECLARATION FOR UTIUTY OR " ~' 

DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



[77] Declaration 
\ w 1 Submftted 
With InKJal 
Filing 



r^!2?T Paden,a * 09te °i US DEPARTMENT OF CX^hS? 



| Declaration 
o« i — I Submmed after Initial 
™ng (surcharge 
(37 CFR 1.16(e)) 
required) 



I hereby declare that: 



**«nst Named inventor 


. Michael Tune 


COMPLETE IF KNOWN ~ — 


"ppucsuon NumDBr 




Filing Data 




Art Unit " 

fcxarronerName "* 


7 



Ea* i« reskte ^ ^ an(j ^ ^ bekwnexttothe ^ nie 



Pre-ejaculation Condom 



I the specification of which 
Is attached hereto 



(7m of the invention) 



OR 



as United States Application Number or PCT International 



D was filed on (MM/DD/YYYY) 

Application Number I an . 

i ^ ^ amended on (MM/DD/YYYY) 

I I hereby state that I have reviewed and unrLtanH ^ ^ (*f applicable). 

amended by anyam^ 



f Prior Foreign Application ——-=-— 



Coun 



Foreign Fling Date 



Priority 



certified Copy Attached? 




L^JT COPY 
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Under the Pa perwork Redaction Actof1995.no parsons 
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U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a ooEecrJort at Information unless tt contains a vaBd OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence 



to: 0 



Customer Number: 



OR Q Correspondence address betow 



Name 



John P. Luther, Esq. 



Address 



Newman & Newman, 505 Fifth Avenue South, Suite 610 



City 



Seattle 



State 
Washington 



ZIP 
98104 



Country 



Telephone 
206-274-2800 



Fax 

206-274-2801 



ITffifi d ,^ are a» statements made hereto of my own knowledge are true and that all statements made on information 
!f » l!?L are ^ tr 1 ™ to hQ t™*' and further mat these statements ware made with the knowledge: that willful false 
wif^Ll"! ^ 550 re P !^ h ? ,e by fine or '^P^sonm^m. or both, under 18 U.S.C. 1001 and that such willful 

false statements may jeopardize the validity of the appf cation or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



D A petition has been filed for this unsigned Inventor 




Mailing Address 

1125 Kelly Johnson Blvd. 



City I State 

Colorado Springs Colorado 



NAME OF SECOND INVENTOR: 



Given Name 

(first and middle pf any]) 



ZIP 



80920 



Country 



P A petition has been filed for this unsigned inventor 



Family Name 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



ZIP 



Country 



HI Additional Inventors or a legal representatfva am bdng named on the supplement* sheetfs) PTQ/SB/Q2A or02Lft attached temto, 
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DECLARATION 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


□ A petition has been filed for thfs unsigned Inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State Country 




Molina Address 


Malting Address 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any; 


CD A petition has been fired for this i 


msigned inventor 


Given Name (first and middle (ff any) 


Family Name or Surname 






Inventor's 
Signature 




Residence: City 


State 1 




Citizenship 


MaDlng Address 


Mailing Address 


Cfty 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this ti 




Given Name (first and middle (if any) 








Inventor's 
Signature 


Date 


Residence: City 


State ! 


Country ' 


Citizenship 


Maffing Address 


Mailng Address 


City 


Stale 


Zip 





complete, including gathering, preparing, and submitting the completed appfieatlon torn to the K^^ l]im J^^^^^^^^^ ^flS 

li? JSPSS 6 J«>oamark Offic* UA Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLFrHy fS£k 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, AiexanoW VA ^^1450\ * 3 w completed FORMS 

If you need assistance In completing the form, call 1-&00WO-$199 (1-BQ0-786-9199) andsotect option 2 




JAidftfthftPf^n^R^^m^^^ ||[L 




Is to fife 
minutes to 



calf 



us. paten. ftnH t JS?!!! 8 ^ 036 throu 9 h ^wtoS^^esiSSj 

> n^ted to m*nnn* ^adc^ DEPARTMENT OF COMMERCE 




tf you naad as<dxfan™ i« *^~^>^- ^ . , 



caH 
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PATEN1 APPLJC^nOfiFEE Si Ml ■ Hff M JJlTh_IJ^ I rilt!tl7^1 ^^^^ a ^ g 

Substaute for Form PTO^Tg " 



CLAIMS AS FILED - PART I 



| AppJicatonorC 

Eisenbe ro 001 



} FOR 


NUMBER RLED 


NUMBER EXTRA 


| BASIC FEE 
1 TOTAL CLAIMS 






j (37 CFR 1.1 6(c)) 


^ minus 20 = 




I jNUfcPfcNDENT CLAIMS " 




• 


MULTIPLE DEPENDENT CLA04 PRESENT <37CFRl.,8(d» 1 



SMALL ENTITY OR 



OTHER THAN 



CLAIMS AS AMENDED - PART II 



RATE 


FEE 




RATE 


FEE j 




s 


OR 




$ 1 


X 5 




OR 


X $ a 




X $ a 




OR 


X $ a 








OR 






TOTAL 




OR 


TOTAL 





< 
1 K 
1 W 


ipiSiiiS 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


13533HSK 


HIGHEST " 
NUMBER 
PREVIOUSLY 
PAID FOR 


(UottiTtn 3) 

PRESENT 
EXTRA 


1 2 


Total 




Minus 




a 


5 


a? cm 1.SJ D 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE 


DEPENDENT CLAIM (37 CF! 





SMALL ENTTTY 



OR OTHER THAN 



| AMENDMENT B I 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


wm 


(Column 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 


(Column 3) 

PRESENT 
EXTRA 


Total 

(ST CFR UCfej) 




Minus 






independent 
(37CfRt.«(bB 




Minus 






FIRST PRESENTATION OF MULTIPLE OEPENDE 







2 
LU 

Q 
2 

LU 





CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


mm 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

P7CFW 




Minus 






Independent 

(37CFRf.1fip,)J 




Minus 




■ 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAM «7rJ* 


11.16(d)) I 



IghastNumoer Prevfaus 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


u cn 1 1 1 r $ 

ADOI- i 
TIONAL 
_ FEE 


x$_ 




OR 


xs : ■ 




xs 




OR 


x $ 




+ 3J 




OR 


+$. , ,= 




TOTAL 
ADDT. FEE 




OR 


TOTAL 
ADD-LFEE 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADOI- I 
TIONAL 1 
FEE I 


X 5 « 




OR 


X$_ = 




X$_ ' = 




OR 


X s ■ 




+ S 




OH 


+ 1 




ADD! FEE 


i 


OR 


TOTAL 
ADD-LFEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADCH- ' 1 
TIONAL 1 
FEE I 


* 




OR 


X$_ m 








OR 


XJ m 




*S a 




OR 


+ S 




"total 

ADOI. FEE 




OR 


TOTAL 
ADD! FEE 





a«l Tradama* CMe* aa^^^ , g^^S*T«5S«»« reducing bfc bSS^SSS EX m SS^SL«55 w""** 
ADDRESS. SEND TO: C ot &^CTp^ 
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Under the Pnp.^o..^.. 



3 Art af t99S. n o Eggont w« gg j 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named fnventor 
Title — 



Art Unit 




number. 



JVIichael Tune 



Pre-eiaculatinn Condom 



0 



Practitioners at Customer Number 
OR 



Practftionerfs) named below: 



Name 



15 Fifth Avenue South, Suite 610 
ieattle 1 WA Wi(\A — — _i 




P^recognizeorchange ^correspondence adarcs.fcr.he abo***^ apptlcaflw , ta 
— I The above^entloned Customer Number. 



□ 



OR 



The address associated wfth Customer Number: 



OR 



Firm or 
IndMdua] Name 



Address 
Address 



City 



Country 



Telephone 



~| State [ 



IS 



✓ 

□ 



Appficanyjriventor. 

**gnee <rf record of the enfire Interest See 37 CFR 3 71 



Name 




SIGNATURE of Applicant or/teelgnee of Record 



ri— r^n/r?i<u. j Telephone f ^-^^ ^ 



*ToiaJof 



Thfa coUecBon 
USPTOt 

incfajdBng 

on the amount 



_ forms are submitted. 




